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Jackie, my sister and my friend, who taught me that finding yourself, and being true to that, is the single most important thing you 
will ever do.  She taught me not to be afraid of life, a lesson we are both still learning.  And she taught me that being the first one 
through the palmetto bushes means avoiding the bees.  Never follow the pack. 
 
My mom, my editor, my confidante, my reality check.  She brought us into this world and kept us alive in more ways than one; for 
that I am grateful, and eager to share with others what she shared with me.  We are truly connected to each other and to the 
world, and that is the greatest thing we can ever know. 
 
My grandparents, who taught me to eat my vegetables and try everything once, even if you already know you don’t like it.   
My aunts, who listen.  Who tell us stories and help us remember. 














































 In this thesis, I argue for a place where people can go to regain perspective, and to reevaluate their interactions, both with 
other people and their environment.  This proposal explores ways in which architectural design creates a setting where the built 
environment is intrinsically connected to systems and forms of the natural environment.  The design project consists of a facility 
in McLean, Virginia, just west of Washington, DC, on the southern bank of the Potomac River, for the temporary stay of people 
suffering from depression: who feel alienated in a world full of connections.  Cases of depression are higher than one might 
imagine and traverse all socio-economic levels; money cannot buy meaningful connections.  The effects of depression on 
society, including decline in productivity, are problems that architecture can address with meaningful spaces where people can 
begin to heal.  The relationships between people and place are incorporated into the design of this facility, where the connection 
to nature, which is a deliberately blurred relationship between indoor and outdoor, initiates a process of healing, allowing the 
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To him whose elastic and vigorous thought keeps pace with the sun, the day is always at morning.  It matters not what the clock 
says, or the attitudes and labors of men.  Morning is when I am awake and there is a dawn in me… To be awake is to be alive.  I 
have never met a man who was quite awake.  How could I have looked him in the face?  …  We must learn to reawaken and 
keep ourselves awake, not by mechanical aids, but by an infinite expectation of the dawn, which does not forsake us in our 
soundest sleep.  I know of no more encouraging fact than the unquestionable ability of man to elevate his life by a conscious 
endeavor. 





Alice woke up feeling the same way she felt every morning.  She laid in bed, awake but unable to move.  She remembered 
wondering if she was actually awake.  The physical effort of simply swinging her legs around, wriggling her feet into her slippers, 
and standing up was overwhelming first thing in the morning; it always took at least ten minutes to muster up the energy.  She 
had started setting her alarms earlier to account for the amount of time it took her to face the day that beckoned her.  Today it 
was too much. 
 
She glanced over at the nightstand, at the pamphlet for some place on the river, maybe out near the woods. Potomac Glade she 
thought it was.  A friend of hers had mentioned it a few weeks ago when Alice let it slip how much effort it took to get up in the 
morning.  At the time, Alice dismissed Potomac Glade as something that other people needed – people with real problems, like 
depression.  She didn’t have a disease; it was just that no one understood what it was like for her, having a good job, a nice 
house, a great family, yet feeling empty inside.  There was just something missing.  It struck her at that moment that she felt 
completely alone; she didn’t have any real connection to anyone.  Maybe this place could help.  The pamphlet said there was a 
prescribed stay of one month, at which point she could decide, with the doctors, what she wanted to do next.  She could easily 
get the time off work, and her insurance would pay for the therapy sessions and the medications if needed, she only had to pay 
room and board.  She dialed the number. 
 
A few weeks later she arrived at the site and was met by a staff member who led the way to the office, following the sparkling 
stream that flowed from the parking lot’s fountain, alongside the stepping stones, to the reception space.  The ground around the 
meandering path of stones was hardscape, but just beyond where she walked, she recognized the natural undergrowth from the 
nature parks around Washington.  There were trees everywhere, but through them she could make out portions of buildings as 
well as what looked like spheres made from the canvas sails of a boat.  The woman called them “installations” which seemed to 
fit with their appearance of self-contained pieces in the landscape.   
 
They reached the building containing the reception desk, visitors’ space, and a large conference room.  The staff member 
pointed out the dining hall down a ramp to the right, and told her that the individual and small group therapy session spaces were 
in the long building to the left which hugged the edge of the landscape as the ground dropped off toward the river.  Alice was 
checked in, and the same woman continued the tour out to the visitors’ courtyard, and down to the library where there were 
books on depression, a variety of other disorders like seasonal affective disorder, books on psychotherapy and art therapy, and 
even a section of journals that had been left by some of the guests who had come here before her.  It was nice to feel so much 
support already from people who had been where she found herself now.  She also saw the art studio and exercise space before 
she was scheduled to meet with a therapist.  As she made her way down the long hallway toward the session spaces, she took 
her time, not because she was nervous, but because she was comforted by the wall of leaves to her right, rustling by an invisible 
breeze, and mesmerized by the water feature that was a half-wall to her left with glass windows that actually came down into the 
water.  As her pace slowed, and she watched the light play off of the water, her anxiety ebbed.   
 
From the session space she could see out through the treetops to the river and below to several more of those “installations.”  
Her doctor asked if she wanted to hold their session outside, and indicated the same canvas sails of the installations provided a 
screen when opened, giving them privacy on the small deck that extended out from the room.  They spoke primarily about what 
her  regular routine was like, how she felt about her decision to come here, and what she hoped to get out of her stay.  The 
session went quickly and soon it was time for the group session where she would meet the other nineteen guests before dinner. 
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Most of the other guests seemed to struggle like she did; they too felt alone – that no one in their lives seemed to know what they 
were going through either.  But sharing their feelings with each other, they found they really were not alone in how they felt.  The 
openness of the group encouraged Alice.  Afterwards, one of the women introduced herself as Michele and saved her a seat 
alongside the woman Alice would be rooming with, Emily, at one of the big tables where everyone ate lunch and dinner together.   
Michele explained more about the program, including the walk they all took together back to the dwellings every night.  She 
called it a ritual path, and told her it was called a ritual because of its purpose to blend therapy into the natural environment.  The 
ritual brought the guests every morning and every evening on a meandering limestone path winding through the trees along 
which, at various points, the guests would share thoughts aloud.  Not all the guests had to walk en masse for the entirety of the 
ritual, but could take detours to those installations where they could write or just take a moment to react to the significance of the 
ritual walk.  
 
There were small lights along the path that illuminated the white limestone against the green undergrowth and more lights shone 
out from the installations, seeming like glowing canvas orbs, casting silhouettes of the people inside of them, who then still 
seemed a part of the group.  When they got to the dwellings, Michele pointed out theirs and led Alice and Emily through the 
courtyard clearing which seemed very open to be in the middle of the woods.  Maybe because the dwellings were situated 
significantly lower than the level of the ridge they stood on, giving them a view out over rooftops into the canopy of the trees 
below.  Michele showed them the bathroom they would share and the outdoor deck, and then demonstrated how the strange 
“bookcase wall” worked, which could be rotated to open a common area between the two bedrooms .  Michele and her 
roommate had theirs open, but she said a few of the guests kept theirs closed because they enjoyed more privacy. 
 
Alice and Emily did decide to open the bookcase wall, only a few days later, and by the end of the month, they were quite close.  
On her thirtieth morning, Alice swung her legs out of bed and hurried to the window to greet the sun peeking through the leaves 
of the tree outside.  She realized as the warmth washed over her that she looked forward to mornings now; the day wasn’t 
something that loomed over her, but rather something that held possibilities, and it excited her.  She realized she was ready to 
go back to her life, and she was glad this place also operated on an outpatient basis, allowing her to come back and participate 
in group therapy sessions with people who would be coming into the program, helping them as she was helped, by people who 
had been where she was, and the same doctors could continue to monitor her regimen of mild antidepressants.  She felt 
empowered to make changes to her life and her home to make it more like here, planting trees like the one that greeted her 





Eddie was someone everyone loved hanging out with.  He was always telling stories and coming up with things to do, always 
moving, always having fun.  In fact, one night he was supposed to pick up his wife and meet some coworkers to celebrate a new 
account he had landed a few days ago.  But as he drove home, he felt his energy draining.  He could not stop thinking about how 
easily he could drift across the lanes of traffic and be done with everything.  He realized he found himself in situations like that a 
lot, thinking about the fragility of existence, considering himself rather poetic and deep when it came to the fleetingness of life.  
Sometimes when he was shaving, or taking his medication for the shoulder he injured in college, he indulged in the idea of taking 
away his inner pain for good.  He knew his wife noticed the way he lingered with the pill bottle, and how he stared, mesmerized, 
at the sharp blade of his razor, but she really did not understand why.  She did not understand his pain.  No one could.   
 
He remembered the lights twinkling from the woods along the river that he passed every night on his way home, which were the 
lights from Potomac Glade’s ritual path.  He noticed them months ago and finally looked up what it could possibly be, which 
turned out to be a facility for people who were feeling overwhelmed, where people could stay for a month of therapy or longer if 
needed.  He thought of it again tonight; maybe what he needed was just a small break.  His occasional suicidal thinking bothered 
him; it might be nice to get away for a while, and it would ease his wife’s mind. 
 
When Eddie arrived and was given the tour through the visitor space and conference courtyard, he noticed the families that were 
there.  Some were talking, but some looked a little tense, and his guide told him that some of the other guests were parents, like 
he was, and it was often hard at first to explain to their children why they were here.  As they walked down to the library, Eddie 
saw a few children playing on a mound of earth that had been shaped into a long bench of soft grass.  The staff member smiled 
and told him that after a few visits, most of the kids looked forward to playing here with their parents before the therapy sessions.  
Having family involved in the therapy could be wonderfully supportive. 
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Eddie realized that it had been a while since he had stopped to notice nature at all, and he found it soothing to think of the cycle 
of daylight and of seasons, and their effect on this space and the life it held.  He thought of how children probably play in this 
space all year, and splashing the water dressed in shorts in the summertime, and making snow angels in the winter in heavy 
coats.  His own girls did not seem to notice the weather as adults do.  They simply dressed for the weather and played just the 
same. 
 
Most of Eddie’s therapy consisted of individual counseling sessions; there was one doctor in particular with whom he clicked and 
the facility organized their schedules, letting them meet consistently.  Eddie was beginning to see his ‘poetic nature’ as 
essentially a fascination with suicide.  Given the right opportunity at the wrong time, he might have actually ended it all.  His wife 
visited him regularly, and she and the girls participated in the family therapy sessions, and learned together how to be a family 
again.  He realized that she understood more than he knew, and she accepted that some things she would never understand.  
He was not alone; she was there and willing, he just had to let her in. 
 
The ritual walk that the group participated in every morning was especially helpful as a way to allow Eddie to begin each day by 
deciding what he wanted.  He shared things about his life, both painful and pleasant, that he would either like to let go of or learn 
to appreciate more.  Walking the meandering path clockwise around the site, he became aware of the connection between 
cycles in nature and cycles in his own life.  The creek that they crossed twice a day, to and from the day’s activities, was always 
moving, always taking the leaves of trees and bits of the site away toward the river, the beginning and end of which he could not 
see.  Life was full of fleeting moments, and just learning how to exist within them, appreciating the good times when they 
happened and not becoming overwhelmed with the unpleasant, was part of dealing with his depression.  He noticed the stars 
visible on clear nights from the middle of the bridge where the tree canopy did not reach, and he learned to be “present” in those 
moments, without sinking into melancholy when those moments were over. 
 
After a month, Eddie was not yet comfortable leaving, but after eight weeks he and his doctors agreed he needed more therapy 
and the right medication.  They found a hospital that would accept him as an outpatient.  He had had no idea when he came here 
how serious his problems were, but he was startled to find how easily he fit in; how the architectural attention to detail and the 
outdoors stirred in him an attachment to the place and to life.  He had to admit that had this facility seemed as institutional as 
many of the others in the area, he would never have been able to face his depression.  He did not like thinking about what might 





























IDENTIFYING THE PROBLEM 
 
 
Architecture can be regarded as a second layer of skin, the envelope between our own skin and the natural environment.  How 
we design that skin speaks to our relationship with that environment and how much we value contact with nature.  
Psychologically removed from it, we build solid walls with no regard for natural light infiltration or ventilation.  We depend on 




The symptoms of depression are well known; decreased interest in previously enjoyed activities, excessive sleeping or insomnia, 
and restlessness.1  One symptom less often observed is the feeling of alienation: on top of everything else, a person feels 
completely alone.  In affluent communities like the suburbs of Washington, DC, feelings of alienation can be particularly 
overwhelming.  One study concludes that “whatever psychological benefits affluent suburbs may offer from their high resources 
appear to be offset by the social isolation and alienation of their residents.”2  In fact, many sufferers of depression become expert 
at convincing concerned friends and relatives that everything is fine, because of an inner belief that it is wrong to need help.  In 
this thesis, I raise questions about how the built environment can be designed to elicit a restorative response in people who need 
help but are reluctant to seek therapy. 
 
An obvious way to understand the relationship between society and the natural environment is through the way people physically 
occupy the organic spaces in which they live.  Studies have found that, “residents of more affluent places report greater 
instances of feeling sad and depressed and are less likely to report feeling happy”3 and, “people in affluent metropolitan places 
are much more depressed than people in less affluent places.”4  This makes sense in instances where children grow up trying to 
meet consistently high standards which carry over into adulthood, coupled with a preconception that needing help is a sign of 
weakness.  Often, children may not enjoy enough time with their parents and settle for more ephemeral relationships where they 
can find them.  Connections with nature are never ephemeral; we have relied on the natural environment since human history 
began, and in severing those ties, believing ourselves to be ‘above’ nature, we invariably sever our connection to what makes us 
human.  Our senses, our instincts, our preferences for color and light, all developed from our relationship with nature through the 
course of our evolution.5 
 
In The Age of Melancholy, Dan Blazer explores the origins of major depression, beginning with the concept of modernity and 
how its progression leaves people highly individualized. 
  
The foundation of modernity therefore is science and its application through technology… if machinery lies at the center of the 
modern conceptions of the person, then autonomous reliability should be the hallmark of the mature person… Given this self-
sufficiency and autonomy, moderns no longer find or perceive that they need to find their identity in the local community.6 
 
This sense of identity, necessary for humans as self-aware beings, is something that arises from relationships developed 
between each other and between people and place.   We look for similarities between ourselves and between aspects of our 
physical environment, to find and understand our place within them.7  An inability to find this identity, or the thought that we have 
no identity, could easily result in symptoms of depression.  Depression has no definitive cause, but as symptoms develop, 
therapists may be able to find environmental factors which, often coupled with imbalanced chemicals in the brain, attributed to it.8  
A significant problem with depression is that many people do experience symptoms – we are human after all – but the taboo of 
                                                          
1 National Institute of Mental Health, “Depression,” Last reviewed 10.4.2011. http://www.nimh.nih.gov/health/publications/depression/complete-index.shtml 
2 J. Eric Oliver, “Mental Life and the Metropolis in Suburban America: The Psychological Correlates of Metropolitan Place Characteristics,” Urban Affairs Review 
39 (2003): 230 
3 Ibid., 237 
4 Ibid., 237 
5 Stephen R. Kellert, “Dimensions, Elements, and Attributes of Biophilic Design,” in Biophilic Design ed., Stephen R. Kellert, et al. (Hoboken: John Wiley & Sons, 
Inc., 2008), 3-19: 4. 
6 Dan G. Blazer, The Age of Melancholy: ‘major depression’ and its social origins, (New York: Routledge, 2005), 141-2. 
7 Neil Leach, Camouflage, (Cambridge: MIT Press, 2006), 70. 
8 National Institute of Mental Health, “Depression,” Last reviewed 10.4.2011. http://www.nimh.nih.gov/health/publications/depression/what-causes-
depression.shtml 
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mental illness can keep people with minor depression from seeking treatment, often resulting in the development of major 
depression. 
Symptoms of depression 
 Persistent sad, anxious, or "empty" feelings 
 Feelings of hopelessness or pessimism 
 Feelings of guilt, worthlessness, or helplessness 
 Irritability, restlessness 
 Loss of interest in activities or hobbies once pleasurable, including sex 
 Fatigue and decreased energy 
 Difficulty concentrating, remembering details, and making decisions 
 Insomnia, early-morning wakefulness, or excessive sleeping 
 Overeating, or appetite loss 
 Thoughts of suicide, suicide attempts 
 Aches or pains, headaches, cramps, or digestive problems that do not ease even with treatment.9 
   
 
Treatments for Depression   Outpatient therapy and medications 
 
Outpatient treatment of depression is typically prescribed on a voluntary basis, for people who have come to terms with a 
problem with depression and want therapy.  They can be intensive programs where people attend psychotherapy sessions on a 
daily basis, but are not an immediate danger to themselves or others.  Patients can get therapy as well as medication 
management if that is something that needs to happen. 10,11 
 
Some facilities also have partial hospitalization programs where, for example, therapy sessions last for several hours six days a 
week, but patients have to be able to get to and from sessions every day.  Many of these also require significant support systems 
of friends and family outside of the program because of the internalized nature of depression.  I think that one thing a lot of 
people struggle with is that after therapy sessions where they learn to come to terms with the need to decide every day to 
change their perceptions, they go home and cannot share that with the people in their lives.  David Miklowitz, PhD, and Michael 
Goldstein, PhD, developed family-focused therapy for patients with bipolar disorder in order to create home environments that 
would support therapy.12  This treatment is also prescribed for children and adolescents suffering from depression and disruptive 
disorders, where parents are taught how to encourage children with positive reinforcement.13  If adults with bipolar disorder and 
adolescents with depression benefit from family-involved therapy, it follows that adults suffering from depression would benefit 
from having families participate in therapy to understand more about what their loved one is dealing with in a structured setting. 
 
 Many publications, from groups including the American Psychological Association and the American Neurological Association, 
focus on systems of interaction between people, stressing that we are a social species and require contact with others.  Studies 
range from psychological evaluations and talk therapy to fMRI scans of brain activity from various stimuli.1415  One article from 
the American Physiological Society’s Physiological Reviews journal puts forth the argument that humans are not born with a 
sense of self, that it is developed, through a particular process.  “An important manifestation of the ability to distinguish between 
self and others is mentalizing, which refers to thinking about other people and believing that they have feelings, thoughts, beliefs, 
and intentions of their own.”16  In order to understand themselves as independent, self-aware beings, children develop an 
                                                          
9 National Institute of Mental Health, “Signs and Symptoms of Depression,” Last reviewed 7.27.2011 http://www.nimh.nih.gov/health/publications/men-and-
depression/symptoms-of-depression-and-mania.shtml 
10 Inova Health System, “Outpatient Behavioral Health Services,” Last reviewed 2012.  http://www.inova.org/healthcare-services/behavioral-health/outpatient-
behavioral-health.jsp 
11 Mark Olfson, MD, MPH et al., “National Trends in the Outpatient Treatment of Depression,” Journal of the American Medical Association, 287:2 (2009): 206. 
12 National Institute of Mental Health, “Psychotherapies,” Last reviewed May 22, 2012 http://www.nimh.nih.gov/health/topics/psychotherapies/index.shtml 
13 Ibid. 
14 Jeanne C. Watson, Case studies in emotion-focused treatment of depression : a comparison of good and poor outcome, (Washington, DC: American 
Psychological Association, 2007).  
15 The Governing Council of the Organization for Human Brain Mapping (OHBM), “Neuroimaging Databases,” Science , New Series, Vol. 292, No. 5522 (Jun. 1, 
2001), pp. 1673-1676. 
16 Riitta Hari and Miiamaaria V. Kujala, “Brain Basis of Human Social Interaction: From Concepts to Brain Imaging,” Physiological Reviews, 89:2 (Apr., 2009), 
453-479. 
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understanding of other people as being independent, self-aware beings.  Our developed awareness that we have our own 
unique identities does not occur in a vacuum; we need others in order to identify and distinguish ourselves.  What outpatient 
therapy can provide is a way to reconnect to people after daily therapy sessions if there is a willing support system of family and 
friends.  People without those support systems however, can struggle with coming back from therapy everyday to the same 
routine and find it hard to change. 
 
 
Treatments for Depression   Inpatient facilities and programs 
 
The most common type of inpatient treatment programs are mandated courses of treatment where a person is admitted, usually 
involuntarily, after some type of crisis occurs, like an attempted suicide.  The patient is searched, items taken that are deemed 
dangerous, and he or she is assigned a stark bedroom in which they will be locked at night and any time their behavior is 
deemed out of control.  A lot of these facilities are psychological wings within larger hospitals and can place patients suffering 
from a variety of mental disorders together for group therapy.   
 
Friends of mine shared with me their experiences of involuntary inpatient treatment programs, with very different, but equally 
horrifying, results.  One was admitted on a Friday and was mistakenly assigned a room in the wing designated for people with 
serious mental illnesses and spent the weekend listening to their screams and their ravings before the problem was resolved on 
Monday.  Another was checked into a program that joined people with major depression together with people suffering from a 
wide variety of mental disorders in group therapy.  That facility was one that kept patients locked in their rooms whenever they 
weren’t in therapy and everyone was under constant surveillance.  Both were admitted after suicide attempts, and both were 
even more scarred after their experiences with inpatient facilities.   
 
Issues with these facilities range from how people have to be admitted to how they are treated during their stay to what happens 
to them after they leave.  Facilities of a less institutional nature would help people who are not yet diagnosed but struggling with 
symptoms of depression and wish to get help over a period of time with others who are similarly afflicted. 
 
 
Need for Reconnection Research into design for restoration 
 
In their collaborative book Biophilic Design, Stephen R. Kellert, Judith W. Heerwagen, and Martin L. Mador put together a series 
of essays from authors in various fields.  These essays demonstrate the positive aspects of definitive relationships between 
humans and nature, based on our evolution within the natural environment.  They also cite an increased number of physiological 
as well as psychological problems that have developed as a result of our disconnection from natural systems.  Kellert defines 
biophilia as “the inherent human inclination to affiliate with natural systems and processes, especially life and life-like features of 
the environment.”17  He links the disconnect between humans and nature with the trend of unsustainable building practices, and 
outlines ways in which biophilic design addresses both of those issues, even providing a chart of those elements and attributes 
of biophilic design (Table 2.1). 
 
Stephen and Rachel Kaplan wrote in 1989 about the benefits of nature on the healing process and restoration saying, “despite 
the apparent discrepancy in the wilderness research literature, there is on the whole ample anecdotal and empirical support for 
the importance of the surrounding environment in contributing to the restorative process.”18  This process is now called attention 
restoration theory, wherein the benefits of exposure to the natural environment go beyond ideas of restfulness and serenity to 
include stimulation which ultimately helps productivity.  According to Kaplan and Kaplan, there is a definitive preference for 
natural environments unrelated to how much money someone has or where they live, and that people do not so much escape 
from their busy, hectic lives as escape to landscapes and other natural phenomena.  This can be attributed to qualities of 
extended connectedness in nature, where rivers flow beyond view and forests disappear among the trees.  There is, “a promise 
of continuation of the world beyond what is immediately perceived… there can be a sense of connectedness between what one 
is experiencing and what one knows about the world as a whole.”19  The fascination of a river, then, could be attributed to the 
perceived endlessness of it; one cannot see the beginning or the end.  The river connects one to places beyond the horizon. 
 
                                                          
17 Stephen R. Kellert, “Dimensions, Elements, and Attributes of Biophilic Design,” in Biophilic Design ed., Stephen R. Kellert, et al. (Hoboken: John Wiley & Sons, 
Inc., 2008), 3-19: 3. 
18 Rachel Kaplan and Stephen Kaplan, The Experience of Nature: A Psychological Perspective, (Cambridge: Cambridge University Press, 1989), 187 
19 Ibid., 184 
7 
Table 2.1 Elements and Attributes of Biophilic Design               
 
Environmental features   Natural shapes and forms     Natural patterns and processes 
Color      Botanical motifs       Sensory variability 
Water      Tree and columnar support     Information richness 
Air       Animal (mainly vertebrate) motifs   Age, change, and the patina of time 
Sunlight      Shells and spirals      Growth and efflorescence 
Plants      Egg, oval, and tubular forms    Central focal point 
Animals      Arches, vaults, domes     Patterned wholes 
Natural materials    Shapes resisting straight lines, right angles  Bounded spaces 
Views and vistas    Simulation of natural features    Transitional spaces 
Façade greening    Biomorphy        Linked series and chains 
Geology and landscape   Geomorphology       Integration of parts to wholes 
Habitats and ecosystems   Biomimicry       Complementary contrasts 
Fire                Dynamic balance and tension 
                Fractals 
                Hierarchically organized ratios and scales 
 
Light and Space    Place-based relationships      Evolved human-nature relationships 
Natural light     Geographic connection to place    Prospect and refuge 
Filtered and diffused light   Historic connection to place    Order and complexity 
Light and shadow    Ecological connection to place    Curiosity and enticement 
Reflected light     Cultural connection to place    Change and metamorphosis 
Light pools     Indigenous materials      Security and protection 
Warm light      Landscape orientation     Mastery and control 
Light as shape and form   Landscapes that define building form   Affection and attachment 
Spaciousness     Landscape ecology      Attraction and beauty 
Special variability    Integration of culture and ecology   Exploration and discovery 
Space as shape and form   Spirit of place       Information and cognition 
Spatial harmony     Avoiding placelessness     Fear and awe 
Inside-outside spaces            Reverence and spirituality     
 
Note: These are a range of possible considerations when developing the architectural program, not necessarily a list of things to 
simply check off in order to create meaningful space.  A number of these terms will be reiterated throughout this thesis as they are 
applied to the architectural and therapy program.  From “Dimensions, Elements, and Attributes of Biophilic Design [Table 1-1],” in 
Biophilic Design ed., Stephen R. Kellert, et al. (Hoboken: John Wiley & Sons, Inc., 2008), 3-19: 15. 
 
Looking at the implications of our connectedness to our surroundings in relationship to architectural design, Nikos Salingaros and 
Kenneth Masden posited in 2008 that “both natural and built environments possess intrinsic qualities that enable such a strong 
connection, and that in turn can be healing.”20  Our evolution in the natural landscape has resulted in our dependence on it, not 
only for sustenance, but also for a sense of connectedness.  The quality of that connectedness can be broken down into three 
levels of human interaction, where people live abstractedly in a mechanized world, perceptively as biological entities, or 
transcendently as self-aware, spiritually engaged beings.21  I argue that our observations and perceptions of the world around us 
can be used to reestablish connections between people who feel disconnected from the world and the natural environment. 
 
Studies of healing rates among patients in hospitals conducted by Roger S. Ulrich and others demonstrate the significance of our 
interaction with the natural environment in order to heal.  One of the more well-known and often cited includes Ulrich’s famous 
1984 study, “View Through a Window May Influence Recovery from Surgery.”  Beyond physical healing and recovery, studies 
also reveal the increased psychological well-being of those people living in places where they regularly enjoy direct contact with 
nature, including Joye Yannick’s “Architectural lessons from environmental psychology” and Professor Pretty’s “Green exercise 
in the UK countryside.” 22,23 
                                                          
20 Nikos A. Salingaros and Kenneth G. Masden II, “Neuroscience, the Natural Environment, and Building Design,” in Biophilic Design, ed., Stephen R. Kellert, et 
al. (Hoboken: John Wiley & Sons, Inc., 2008), 59-83: 61 
21 Ibid., 66-7 
22 Joye, Yannick, “Architectural lessons from environmental psychology: The case of biophilic architecture,” Review of General Psychology, 11:4 (Dec 2007), 
305-328. 
23 Professor J. Pretty, “Green exercise in the UK countryside: Effects on health and psychological well-being, and implications for policy and planning,” Journal of 
Environmental Planning and Management, 50:2, (2007) 
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Ulrich’s study lasted from 1972 to 1981, during which he observed patients who had undergone identical surgeries, were cared 
for by the same nurses, looking exclusively at those whose stays fell between the months of May and October over those nine 
years.  Everything including their room equipment and layout was identical save for the views out of their windows, which was 
either a brick wall or a nearby grove of deciduous trees.  He concluded that patients recovering from surgery who were afforded 
views of the natural environment consistently required less pain medication and were discharged earlier than those whose rooms 
faced brown brick walls.24  Ulrich attributes the negative health outcomes to an essential issue of stress, aspects of which include 
“depersonalization, loss of control, and disruption of social relationships.”25   
 
In instances of depression, admitting there is a problem and seeking help can be overwhelming and it is important for facilities 
like this one to treat patients as guests, work with them on decisions about what they need, and encourage families to take part 
in therapy sessions.  The idea for the integration of architecture into the natural environment stems from theories about our 
evolutionary history, including the need for daylight to find food, avoid predators, and to maintain balanced hormones and 
metabolism.26  Ulrich states that, “when exposure to daylight or artificial light is inadequate, melatonin levels increase and cause 
drowsiness and depression.”27 
 
Dr. Russell Epstein studied the science of how people relate to their surroundings, illustrating the exact areas of the brain 
associated with identifying places, both familiar and unfamiliar.  Recognition also goes beyond places to include finding what are 
called fractals, “branching, self-similar patterns that occur repeatedly at increasingly smaller scales… not only in trees but also in 
waves, snowflakes, seashells, and flowers.”28  The way in which our brains process information is particularly significant in 
architecture, where the brain is given information from a multitude of sources, including the visual, tactile, auditory, and even 
spatial, defined by John Eberhard as proprioception which, “tells us where our body is in space – what is up and what is down, 
how to catch a ball, and how to find objects in the dark.”29  When designers know how people navigate, recognize, and enjoy 
places and scenes, using preferences for patterns, as well as positive responses to light and color, spaces that facilitate healing 
are created.  The idea that a reconnection to nature through the built environment can create a space designed for healing is 
central to my thesis. 
 
The issue of depression is one that seems to have historically been a taboo subject, one that requires professional help despite 
the fact that patients can appear to function relatively normally.  People suffering from depression often feel isolated from others, 
as if they are completely alone in their pain.  They might not remember the last time they sang, the last time they danced, the last 
time they told a story.  Something for them is missing and the only way to find it is to look at why they seem to be sitting still 
when everything else is moving.  Psychiatrists can prescribe medications, but it is only effective when coupled with 
psychotherapy, when the patient works out what is actually wrong and why they have begun to see the world as meaningless 
and hopeless.  The setting in which these sessions take place, where people voluntarily or sometimes involuntarily come to get 
help, needs to be demonstrative of meaningful connections.  How the architecture of the space engages the natural environment 
is something that literally shows our interconnectedness through light, structure, materiality, and can be an effortless way to see 
how each of us is a part of that nature. 
 
The concept of nature-deficit disorder is one that can be applied to the issue of depression in terms of how people relate to the 
outside world.  People suffering from depression can become highly internalized, seeing themselves as separate from the rest of 
the world.  This separation can be overwhelming, especially if that lack of connection is something of which we are not quite 
aware.  Because we are a highly social species, this can lead to the inertia of hopelessness and even thoughts of suicide.  
However, as a species defined by our awareness, we are capable of recognizing connections between ourselves and nature, 
watching rivers move and rain fall and seasons change, understanding the cyclical aspects of the natural environment.  By 
emphasizing these cycles, architecture can help motivate people suffering from depression to see that situations in life, as in 
nature, also adhere to cycles, and can always come around again. 
 
Lesley Hazleton raises the issue of being too aware of reality, based on the supposition that ignorance is bliss, so to speak.  She 
posits that illusion is what makes some people happy, and that depressed people may just have a tendency to see things for 
                                                          
24 Roger S. Ulrich, “View Through a Window May Influence Recovery from Surgery,” Science New Series, 224: 4647 (Apr. 27, 1984), 420-421 
25 Roger S. Ulrich, “Biophilia Theory and Research for Healthcare Design, “in Biophilic Design ed., Stephen R. Kellert, et al. (Hoboken: John Wiley & Sons, Inc., 
2008), 87-106: 88 
26 Ibid., 91. 
27 Ibid., 91 
28 Esther M. Sternberg, Healing Spaces, (Cambridge: Belknap Press of Harvard University Press, 2009), 34 
29 John P. Eberhard, Architecture and the Brain: A New Knowledge Base from Neuroscience, (Atlanta: Greenway Communications LLC, 2007), 46 
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what they are in reality, unable to live in a bubble of illusionistic idealism.  This is distinct from a perpetual state of melancholy; 
people suffering from depression do not necessarily see only the negative, but they are aware of it.  She describes an 
experiment done in 1979 that two research psychologists set up to gauge the difference between perceptiveness of depressed 
and nondepressed students.   
 
Both depressed and nondepressed students were asked to switch on various colored lights by pressing different buttons.  
Though the students did not know it, the lights were fixed.  For one group, various colored lights would come on no matter 
which button they pressed; they had only minimal control.  Other groups had increasing amounts of control, so that there was 
far more correspondence between what button they pressed and which light came on.  After some time at the light console, the 
students were then asked to estimate how much control they thought they had.30 
 
The experiment resulted in evidence of a higher degree of accuracy by the depressed students in judging how much control they 
had over the situation.  This was some of the first research that suggested inaccuracies in judgment about people suffering from 
depression.  It would seem logical that depressed people would see the world in a distorted way, perceiving themselves 
powerless and trapped in a world of monotony.  What this study highlighted, however, was the fact that depressed people could 
just be more aware of what is real, not allowing the suggestibility of illusion to make them happy. 
 
What architecture can do, as an interactive envelope, is enable control over light, privacy, views, etc.  In this way, an element of 
control is introduced, something of which sufferers of depression would be aware and could therefore appreciate on a higher 
level.  Without asking patients to succumb to an illusion that everything is okay - that they merely suffer from distorted 
perceptions – patients can perceive their surroundings as they are while realizing that they do have control over their interaction 
with those surroundings.  Having a view out to the horizon line is beneficial, but if having a view out means everyone has a view 
in, the benefits are compromised.  Privacy is important, and plays out in the concepts of prospect and refuge, two points 
emphasized in the lecture on “Design Connects to Nature: Examining the Myriad and Innovative Ways the Built Environment 
Uses Nature as a Metaphor and Amenity” at the AIA Convention 2012 in Washington, DC.  Robert Berkabile, FAIA, LEED AP, 
spoke about human evolutionary history as it took place on the savannahs of Africa.  The composition of the natural environment 
there allowed is to see far out to the horizon, where we might go, as well as perceive any threats to us before we were in 
immediate danger.31  Beyond this, developing a relationship to the natural environment in which they can take part, has the 
potential to relieve the stress of feeling like the world is so overwhelmingly broken.  If people can interact with and improve a 
small piece of the natural environment, it changes the scale of the problem to one that is manageable and personal to that 
individual and even a community as a whole. 
 
Having control over how much nature we experience is important.  We do not have to be outside all the time in order to enjoy the 
benefits of the natural environment, and using architecture to mark the transition from completely inside to completely outside is 
one way to bring people to a place where they want that experience of nature.  Roger Ulrich’s study consisted solely of a view 
through a window, and that was the beginning of a new direction in research that focused on our biological need to be close to 
nature.  The homes most people live in now range in how much contact the occupants are afforded with nature.  Gardens can be 
anything from indoor potted plants (Figure 1) to raised beds in the backyard (Figure 2) or entire landscapes of vegetation.  
 
Neil Leach wrote a book called Camouflage, in which he argues that living beings have both a genetic and cultural need to 
assimilate themselves into the environment.  On architecture, he writes, “this process of assimilation suggests that architecture, 
and indeed the whole realm of aesthetics, can play a significant role in aiding these processes of identification.”32  It is a well-
known endeavor, the search to find oneself.  How humans identify things is by mapping similarities, putting things in categories, 
and understanding things based on how they relate to other things.  How humans relate to each other is on a social level, and 
that interaction can be facilitated or hindered by the built environment. 
 
Our consciousness of the natural environment occurs as a complex experience.  Gerald Edelman identifies the quality of 
complexity as “qualia [or] high-order discriminations that constitute consciousness.”33  Because we cannot experience one 
particular quale, like a color, as distinct from other parts of the conscious experience, the consequence for architecture is that it 
has to respond to that quality of consciousness that humans possess.  In seeking to assimilate ourselves into our environments,  
                                                          
30 Lesley Hazleton, The Right to Feel Bad: Coming to terms with normal depression, (New York: Doubleday, 1984), 90. 
31 Robert Berkabile, “Design Connects to Nature: Examining the Myriad and Innovative Ways the Built Environment Uses Nature as a Metaphor and Amenity” 
(presentation at the annual AIA Convention, Washington, DC, May 17–19, 2012). 
32 Neil Leach, Camouflage, (Cambridge: MIT Press, 2006), 9. 
33 Gerald M. Edelman, Wider than the Sky: the phenomenal gift of consciousness, (New Haven: Yale University Press, 2004), 10. 
10 
 
 Figure 1, Sketch of indoor plants, where view of nature outside could be a picture on the wall.  Image by author. 
 
  






humans might take from any multitude of combinations of qualia in order to try to understand how they belong to where they are.  
For instance, in wide open courtyards, people have a tendency to gather near a pole or a tree.  A vertical element in an open 
space can be related to and similarities between the verticality of our standing form and that of a tree can aid people in 
understanding how to be in a primarily horizontal space.34  
 
An important point on identification through this mimicry of one’s environment that Leach makes is from his analysis of the ideas 
of Roger Caillois.  In writing on the tendency of many creatures to naturally mimic the environment, either directly through a kind 
of camouflage, or by imitating either predator or prey, there is a need to clarify the distinction between self and environment.35  
Humans, having a higher level of consciousness, need to understand themselves distinct from their surroundings while they seek 
to find their place within those same surroundings.  Without remaining distinct from our surroundings, we lose our identity and 
become disconnected from ourselves, unable to cope with this loss of self.  In addition to, “the urge for distinction, we need to 
have a sense of its opposite: connection.  Without an initial connection there can be no distinction, just as without distinction 
there can be no connection.”36 
 
If people suffering from depression can be more aware of reality, that may hinder the need that Leach talks about to identify 
oneself by drawing similarities between self and environment.  A sense of illusion could make it easier to find similarities, but if 
architecture can define spaces with which people can more easily identify, it is quite possible that people suffering from 
depression would find comfort more easily in perceiving distinctions.   
 
Getting help for depression is something that each individual sufferer must choose to do.  We have evidence that architecture 
which integrates nature generates a physical healing response in patients.  What we need now is architecture that encourages 
people to make a decision to heal.  By helping people identify and foster a relationship with the nature, which is a living, vital 
thing, then they will seek help.  In instances of depression, not only realizing, but admitting there is a problem and seeking help 
can be overwhelming, making it important for healthcare facilities to treat patients as guests, work with them on decisions about 





This argument is for the integration of nature into the design of architecture within a landscape.  By exploring natural systems 





The programmatic application is in the design of a facility for sufferers of depression.  The program operates as a means through 
which depressed people seek help and begin to change their unhealthy perceptions of the world by reconnecting with the natural 
environment.  The natural systems and processes of the design fosters an understanding of natural cycles in people’s own lives, 
allowing them to enjoy positive experiences, and not become overwhelmed by unpleasant ones. 
 
The integration of nature into architecture is not a new concept; several architectural elements overlap inside and outside, 
creating space in between the two.  Overhangs continue the structure of a building beyond the walls and in doing so provide a 
sheltered space on the exterior where one still feels in the building.  Cantilevers similarly extend the building out into the 
landscape, providing views and an experience of the outside without leaving the structure.  Bridges are another element, 
designed independently from or integrated into building structures.  Bridges provide a sensual experience of waterways – as well 
as landscapes – from in between realms we would not ordinarily be able to access.  These elements blur the line between inside 





                                                          
34 The Social Life of Small Urban Spaces,  VHS, Directed by Edward Whyte, (New York, NY, 1979). 










This thesis explores the ways in which architecture can establish that reconnection to help people suffering from depression 
reconnect with nature and face their inner selves and their issues, and generate an impetus to find what they need to heal.  I 
propose that as architectural design establishes connections between inside and outside through, those connections trigger a 
healing response from the occupants, as they develop a relationship with place and with nature.  Nature-deficit disorder, a term 
coined by journalist Richard Louv in his 2005 book, refers to the decreased interaction between American children and nature, 
and the impact that decreased interaction has on the well-being of our society as a whole.37  He describes nature-deficit disorder 
as, “a useful phrase to consider the human costs of alienation from nature, among them diminished use of the senses, attention 
difficulties, and higher rates of physical and emotional illnesses.”38  The term can be applied across various fields, from 
psychology to architecture, to describe the need for a reconnection between people and the natural environment to enhance our 
quality of life.  Two other terms, attention restoration theory (Rachel and Stephen Kaplan) and biophilia (Edward O. Wilson) also 
describe the inherent relationship that humans require with nature, and the benefits of restoring that relationship.   
 
The site, fifteen acres of wooded landscape, is located in McLean, VA, just west of Washington, DC, on the southern bank of the 
Potomac River.  Through the site run several creeks, which wind around and past two primary ridge formations, one oriented 
perpendicular to the river at the southern end of the site while the other extends parallel and closer to the river.  To the west of 
the campus lies Scott’s Run Nature Preserve, similarly wooded, and to the east and south are suburban homes typical of the 
areas around DC.  Access to the site is through a neighborhood which runs alongside the Capital Beltway.   
 
Situated on the site is a campus of buildings which make up the Potomac Glade project.  One group of buildings is the dwelling 
spaces, ten altogether, each shared by two guests.  This part of the campus also has the guest lounge and courtyard, where 
guests begin and end their days.  These structures, situated partway down around the southern ridge, define the communal 
space which is the guest courtyard, without enclosing the guests or interrupting their views.  The other elements of the therapy 
program belong to the second ridge, running parallel to the river and providing views into the canopy and down to the river in 
winter months.  These pieces include the art studio, exercise space, and library which are joined in elevation, the visitor space, 
the dining, and then the session spaces and small conference rooms which are underneath one roof.   
 
These structures are organized as a campus of healing, where circulation plays a major role in bringing people into contact with 
nature and reinforcing the therapy program.  For this reason, the meandering ritual path is also part of the architectural program.  
This path integrates therapy into the natural site through a designed experience, bringing people clockwise around the site to the 
therapy spaces in the morning and back to the dwellings spaces in the evening.  Along the path are pieces called installations for 
their characteristic design in the landscape (Figure 3).  The installations are small, spherical constructions with walls of canvas 
which can be manually rotated around the seating and fireplace elements inside so that the one or two people using them can 
manipulate the amount of privacy, views, ventilation, and shelter as per their preference.  These pieces are essential to the 





The various ways in which to approach biophilic design generates an enormous range of forms, with different systems of 
circulation, and a number of possibilities for programmatic organization.  Potomac Glade is the first of what would be a 
movement for places like this that provide a first step in addressing the issue of depression.  This project is not necessarily a kit-
of-parts, but a compilation of design elements that challenge the separation between inside and outside.  Some of the design 
elements incorporated are applicable in many places with similar conditions.  The architecture of this facility integrates the 
spaces of the program into the design of the site, embracing the river and streams, and utilizing the trees for both shade and 
figurative structure for the guests and staff.  The integration of natural elements into the design of the project is important for  
                                                          
37 Audubon Press Release: 01.24.2008.  http://www.audubon.org/newsroom/press-releases/2008/author-richard-louv-honored-50th-audubon-medal. 





Figure 3, Installation.  On the left is an example of what these installations look like during the day; on the right, at night. 
Image by author. 
 
establishing a means through which the guests begin to reconnect with nature.  Guests explore the grounds of the facility 
campus, down to the river, as well as the adjacent Scott’s Run Nature Preserve.  Kellert explains, “the challenge is to more 
specifically identify those biophilic design features that reflect a human affinity for the natural world… they include natural 
lighting, natural materials, and natural ventilation,”39 among others. 
 
Architecture is a physical statement about how humans perceive their relationship to nature, the skin within which they 
experience it.  In the Western world, that relationship has left much to be desired.40   The vast majority of our evolution as a 
species has been with direct contact with our natural environment.  Only in the last few thousand years have we allowed our built 
environment to begin isolating us from nature.41  It makes sense for this isolation from nature to leave many feeling completely 
alone, with few attachments to anything or anyone.  A connection to and awareness of nature could reestablish a sense of 
belonging, following the trees as they change each season, the river as it swells and recedes, exposing the smoothness of the 
rocks over which it has flowed for generations, and the sun, as its light changes throughout the day and throughout the year.  
The natural environment is a living, vital thing with which we are intrinsically connected.  Our built environment, by incorporating 
that into the design of our dwellings, can begin reconnecting us to life.  One of the goals of this facility is to raise awareness 
about the issue of depression, and provide an introduction for how to cope with it.  A place rooted in the natural environment, 




What is a ritual?     How does it fit into the therapy and architecture programs? 
 
More than a routine, a ritual is practiced one time, several times, or even on a daily basis, and holds meaning for the participants.  
Rituals can reinforce the idea of memory, connection to family and community members, a relationship to the natural 
environment, or combinations of those things.42  A ritual can be about creating something, it can be about cleansing, and it can 
                                                          
39 Stephen R. Kellert, Building for Life: Designing and Understanding and Human-Nature Connection, (Washington, DC: Island Press, 2005), 127 
40 This conclusion was drawn from a paper I wrote in the spring of 2010 for an Environmental Anthropology class at the University of Florida.  In that paper I 
explored the variations across cultures of how people embed themselves in the landscape, looking specifically at American architectural trends and structures 
designed by indigenous South American populations.  The differences in building conventions seemed to come down to the intimate knowledge that indigenous 
people have of the natural environment in which they live, which is lacking in American culture. 
41 Stephen R. Kellert, “Dimensions, Elements, and Attributes of Biophilic Design,” in Biophilic Design ed., Stephen R. Kellert, et al. (Hoboken: John Wiley & Sons, 
Inc, 2008), 3-19: 3-4 
42 The definition of ritual was explored in a class, “Spaces of Memory,” led by Katherine Ambroziak in the spring of 2011.  We discussed the ability of a ritual to 
make spaces meaningful, in the way that rituals make people aware of the space in which they perform.  Here, the idea of ritual is applied to the architecture and 
therapy programs in order to bring people into meaningful contact with the site. 
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be about redefining common artifacts.  For example, a rock taken from a river bed and placed on a windowsill is warmed by the 
sunlight and transfers its heat to the human hand.  The daily acts of shaving and bathing, when performed by a son for his dying 
father, become physical expressions of tradition and support.  By taking something ordinary and familiar, like an activity or an 
artifact, and redefining it through ritual, one can enhance the meaning of said activity or artifact to become something that 
strengthens relationships between people.43 
 
The design of the ritual path in this project is predicated on the idea of architecture blurring the spatial relationship between 
inside and outside, enhancing the presence of cycles in nature.  To begin reconnecting to nature, guests a reason to be outside 
and a meaning underlying the reason.  The integration of the natural environment into architectural systems is applied to a 
program designed to generate a healing response from people suffering from depression.  A recurrent theme for this place is the 
continual progression of time and the cyclical nature of things.  Time and space become circles when prescribed to clocks and 
compasses.  We see the demarcation of time as lines that move regularly clockwise.  One significant issue for people with 
depression is an inability to move beyond the situation of the present and can result in feelings of hopelessness when things are 
not going well.  It can also prevent enjoyment of pleasant times, if after they end a person sinks into listlessness that nothing 
good ever happens because it cannot last.  In this place, the focus will be less on time and more on place.  The orientation of the 
site becomes significant in the morning ritual of moving north to east and the evening ritual of moving south to west.  The 





Situation of the site is along the southern bank of the Potomac River (Figure 4).  The map below shows relationships to major 
cities in the context.  
 
Analysis of the site includes sun diagram (Figure 5), wind diagram (Figure 6), hydrological diagram (Figure 7), and topographical 
diagram (Figure 8). 
 
Figure 4, Map of site context.  Aerial from Google Earth, labels by author. 
                                                          
43 These examples of ritual were adapted from students that participated in Katherine Ambroziak’s diploma studio in the spring of 2011.  Students were asked to 








Figure 5, Sun diagram.  This illustrates the times of sunrise, midday, and sunset on the summer and winter  
solstices, as well as the angle of the sun as it moves around the site through the course of the day.   




Figure 6, Wind diagram.  Here is illustrated the wind direction and intensity on the site.   















Figure 7, Hydrological diagram.  The two main ridges, evident in the darker shade of gray topography, were likely formed  
as such by the water that flows through the site to the river.  This diagram illustrates how water on the site is still a  




Figure 8, Topographical diagram.  This image calls out characteristics of the site that play into the design approach.   
Such points include the dense tree canopy, level of the floodplain and creek characteristics, and steepness of the  
topography and implications for accessibility, views, and shade.  Image by author. 
 
 
Precedents    Kaufmann House, Richard Neutra 
 
The Kaufmann House is one of Neutra’s more well-known projects.  In it, he organized the interior spaces along axes with the 
communal spaces at the center and more private spaces as the house extends outward.  Where the axes come together, the 




Figure 9, Floor plan of the Neutra House.  Image from archdaily.com.44 
 
 
Figure 10, View of Neutra House.  Evident here is the way in which Richard Neutra  
integrated the landscape of the site into the built environment.  Image from archdaily.com.45 
 
The flow from interior to exterior space is not simply a spatial condition rather it is an issue of materiality that creates the 
sinuous experience. The glass and steel make the house light, airy, and open, but it is the use of stone that solidifies the 
houses contextual relationship.  The light colored, dry set stone, what Neutra calls ‘Utah buff,’ brings out the qualities of the 
glass and steel, but it also blends into the earthy tones of the surrounding landscape of the stone, mountains, and trees.46 
 
The organization of the spaces in this house, moving outward from public to more private , is a useful design for addressing ways 
in which the architecture brings the surrounding landscape into the structure (Figure 10).  It also suggests how the rooms of the 
guests and the resident doctors might be arranged in relation to the common areas so that intimacy is attained between the 
occupants and the natural environment. 
 
 
Precedents     Perkins House, Richard Neutra 
 
This house has been categorized as “projecting romance into the relationship between architecture and nature.”47  Neutra 
designed the water feature to literally come into the house, underneath a pane of glass, which would help humidify the dry air 
and provide comfort.  It also challenges the concept of edge, defying the notion that where interior begins, exterior must end. 
 
The house grew out of a shared empathy between Neutra and the young Constance Perkins, becoming a place of therapy and 
healing from unrealized dreams.  I am looking at this house for its organization in terms of privacy, the way in which it addresses 
the shared street, organizing the more private spaces at the back where the garden comes right into the building.  The window  
 








Figure 11, Perkins House.  Illustrated in this photograph is the way in which Neutra brought the garden from outside to inside,  
passing the pool of water underneath the glass of the living room.  Image from Lavin.48 
 
wall in this project that sits over a garden pond and continues directly into the space, exemplifies one way in which the line 
between interior and exterior can be intentionally blurred. 
 
 
Precedents    Cluny House, Guz Architects 
 
This house takes contemporary fascination with sustainable architecture and achieves it by growing nature throughout the entire 
building.  The house wraps around a courtyard, its large overhangs embracing the plant life there, and holding up the green roof 
above, which works as a rainwater collection system (Figure 12).  Recycled wood and other materials provide a warm color 
palette in the structure which integrates easily into the green space throughout the building.49 
 
The centrality of the courtyard and the organization of program around a water feature, is one way in which people have begun 
bringing the natural environment into the built environment.  By using architecture to hold the plant life further enhances the 
relationship between the manmade and the natural, blending the two so that neither seems correct without the other (Figure 13).  
The idea for my facility involves a marked indistinction between the site and the intervention (Figure 14).  In order for people to 
generate a connection to place, it is vital for the architecture to do so. 
 
 
Figure 12, View of Cluny House courtyard space.  Image from contemporist.com.50 
 







Figure 13, View of Cluny House entry detail from outside to inside.  This demonstrates a distinct blur  
between the natural and built environments.  Image by contemporist.com.51 
 
 





The therapy program begins and ends each day with a ritual.  All twenty guests awaken at their own pace, some in time for a 
workout or a walk to a nearby installation to write about an interesting dream.  Others are just in time to grab coffee with the 
group before gathering in the courtyard to participate in the ritual walk (Figure 15).  A doctor leads the guests along the path, a 
porous composition of crushed limestone, which winds through trees on a meandering, accessible route towards the river.  
Moments of pause are designed along the path for the group to participate in opportunities to share thoughts aloud, whether 
painful memories they wish to let go of or new attitudes to bring back with them after the program.  The walk down to the river 
takes the group over the creeks running through the site.  The group also passes a number of installations which provide 
individuals with opportunities to take a moment from the ritual and back up eastward to the art studio and session spaces.  The 
path meanders through the trees in a general clockwise direction bringing the group around toward the sunrise at the beginning 
of every day. 
 
The path is called a ritual for its significance as a daily reiterated action that emphasizes the concept of cycles, bringing the 
guests on a clockwise path of shared contemplation.  The ritual is not a morning hike.  Though the group begins together, there 
are opportunities for the guests to choose to pause either along the path itself or at an installation that are woven into the path by 
means of path surface materials within the topography.   The path is structured with earthen forms that provide both space for 
the group along the path and experiential opportunities for pauses or directed views.  By starting the day with a thoughtful 
process in the landscape, guests have an opportunity to get more out of the other therapeutic activities that follow.  The inherent  






Figure 15, Ritual path.  Before the buildings went into the site, the ritual path served as a method to study the topography 
and learn how to make it accessible, so that circulation across the site was a meaningful component for how the 
architecture became part of the landscape.  The circles occur at set intervals along the path and their size indicates the 
pace at which the group walks throughout the ritual walk.  Where the circles are larger, the pace slows as the group 
makes a turn in the topography or has a view through the site.  Image by author. 
 
meaning of the ritual path is to bring the group together to begin the day, to share insights into their lives, including what they 
appreciate or what they wish to leave behind.   
 
The day also closes with a ritual.  The path from the morning ritual walk continues clockwise, taking the guests from their evening 
group therapy session clockwise around the south edge of the site back towards the dwellings.  This ritual walk continues the 
cyclical progression from the morning, and guests are given the opportunity to share meaningful insights from that day.  Here, as 
in the morning, participation in sharing is not mandatory, but encouraged more as their time goes on in the program.  Installations 






After the program was defined (see Appendix), each space was named and evaluated based on a list of factors including  
 square footage and brief description of accompanying pieces (furniture, etc.) 
 its hierarchical position as a primary, secondary, or tertiary space 
 adjacencies 
 view and orientation (lighting features) 
 level of transparency 
 who has access and when 
 its experience on the scale of inside to outside 
 any other notes that clarify its significance to the program 
Three spaces were then prioritized for how they demonstrate the various ways in which architectural and landscape design 
incorporate nature into the experience of the site and therapy program.  Outlined below are these prioritized pieces from the 
entire matrix (Figure 16) that I composed in order to define these elements.  Additionally, the matrix provides a key for 
understanding the types and quantities of users for each space.  Using color coded circles the matrix illustrates who uses each 
space and whether they are individual people, pairs, or groups of people using the space at one time. 
 
Session spaces (occupied by individual guests and their doctor) 
 200⎅ each, one session space for each of the onsite doctors, couches and chairs, table, and bookcase 
 Primary space 
 Adjacent to interstitial gardens, private offices, small conference rooms 
 Views to the site along north-oriented sightlines and interstitial gardens 
 Direct northern light 
 Transparency adjustable from transparent to silhouette 
 Used by doctors and guests during daytime, operating hours 
 Inside space with outside sheltered deck 
 These spaces are primarily for individual therapy sessions and the level of transparency can be adjusted without losing 
quality of light coming in 
 Interstitial gardens are designed between each of these spaces and the small conference rooms, providing greater 
spaces that can then be utilized by a number of people for group therapy 
Guest dwelling (occupied by pairs of guests) 
 450⎅ each, (10) 2-bedroom suites with shared bathroom, outdoor deck, and garden 
 Bed, table, sofa, desk, chair, closet, bookcase wall 
 Primary space 
 Adjacent to guest courtyard, guest lounge 
 Views out to site, varies from west to north to east depending on which dwelling 
 Indirect and direct daylighting from clerestory and window doors 
 Transparency adjustable from transparent to silhouette 
 Used by guests, staff if needed, in the evenings through to morning 
 Inside space with outside sheltered deck 
 Dwellings are made small, but not uncomfortable, as they are meant only for sleeping at night and bathing 
 Guests are encouraged not to go back to bed during the day, and two-bedroom suites help guests look out for others 
 Dwellings can be opened into each other via pivoting bookcases so privacy is adjustable and shared space possible 
Ritual path (used by all 20 guests with doctor) 
 Morning path (3/4 mi long) moves clockwise from the dwellings at the southwest part of the site to the northeast ridge 
 Evening path (1 mi long) continues clockwise from therapy and dining spaces at the northeast ridge back southwest  
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 Crushed limestone surface, which changes to stepping stones or embedded wooden discs where alternate paths or 
installations occur, respectively 
 Primary circulation path across site 
 Adjacent to the installations that occur along the path 
 Views change as one meanders through the trees, from heavily wooded uplands with thick undergrowth to the less 
wooded spaces near the river and creeks 
 Direct daylight through trees, with footcandles that illuminate the limestone at night, as well as glowing installations 
 Guests use this path, as well as the doctor who leads the group 
 Path is outside, with moments of pause that are sheltered; installations can be sheltered and enclosed or more inside 
 The path is designed as a daily ritual, engaging guests with the landscape at the beginning and end of every day, 
moving them clockwise, following the sun as it travels across the site 
 The idea behind the installations is to provide guests with sheltered places throughout the site to enjoy when they have 
free time, with each including an outdoor fireplace, seating, and a table for drawing or journaling 
 The basic composition of the installations is curved canvas sails which can be slid around to enclose the space or open 
it for privacy, light, and air flow 
 








Elements that began the process of integrating the natural site into the architecture and therapy programs began with the 
installations.  These structures are physical manifestations of the therapy program in terms of encouraging contact with nature, 
providing guests with choices, and underscoring the cyclical characteristics of nature (Figure 17).  The form was generated from 
an idea of operable canvas sails that would enclose a space inhabitable by one or a pair of people.  By making the installations 
spherical, the canvas sails connect to single points at the top and bottom of the structure, allowing the occupant to rotate these 
sails for light, views, ventilation, and privacy.  At this central spine is the fire pit which provides warmth and light, allowing these 
installations to be enjoyed throughout the year. 
 
Another design element is a system for addressing the presence of water on the site, both in the form of rain and on the surface 
in the creeks that wind through the site.  By integrating water into the gardens, the landscape design reinforces the natural 
characteristics of the site and brings those qualities into the architecture.  The design of inverted rainwater gutters bring the 
outside in by allowing rain to fall into the gardens on the interior of the structures (Figure 18).  By bringing the gardens 
underneath the glass from the outside to the inside, the opportunity arises for rainwater to fall onto the interior garden as it 
hydrates the site outside. 
 
Figure 17, Installation diagram.  Image by author. 
 
 




The site plan shows how the buildings are arranged within the topography, as well as how the site was designed in terms of the 
ritual path, installations, hardscape, and bridges (Figure 19).  The adjacent Scott’s Run Nature Preserve is indicated in a brighter 
green.  The ritual path is the meandering, smoky line of varying widths, taken from the earlier diagram where the pace was 
indicated by the size of the circles.  The landscape remains the natural softscape of undergrowth except where indicated by the 
darker green which is the designated hardscape within the courtyard spaces and parking area.  
 
The southern ridge is wrapped by the dwelling spaces, which sit partway down the slopes of each side, and is further defined as 
the guest courtyard by water features and earthen mounds (Figures 20, 21, 22, 23, 24). 
 
 




Figure 20, Dwelling plan.  Image by author. 
 
 
Figure 21, Section cut through guest courtyard and dwellings.  This drawing illustrates how the dwellings are embedded a 
significant distance down the slope of the ridge, and the relationship between the open, shared courtyard and the more 
private, paired dwellings.  In the dwelling on the left, the bookcase wall is closed, and on the right is an image of a 
dwelling that has been opened via that bookcase wall.  Image by author. 
 
 
The dwelling space is designed so that guests are encouraged to be there for each other.  Guests do have a choice about the 
amount of privacy they can enjoy, but through shared garden spaces, the operable bookcase wall, a shared lounge with operable 
window-walls, and structured earthen mounds defining a guest courtyard, they are encouraged to come into contact with each 






Figure 22, First example of an earthen mound in the guest courtyard.  Illustrated here is how the hardscape and stepping stones blend into the 
natural softscape and earthen mounds as the path leads guests down to the dwellings.  Beyond the mound, the trees down the slope are 
visible, over the green rooftop of the dwellings.  Image by author. 
 
 
Figure 23, Second example of an earthen mound in the guest courtyard.  This mound is made more accessible with a stone base, allowing 





Figure 24, Perspective view of guest courtyard.  Image by author. 
 
The session spaces are located together in a long building with the small conference rooms.  It is in this structure that the 
inverted rainwater system is designed.  To the west are the library, art studio and exercise space, to the east is the dining space, 
and just south of the building, defining one edge of the visitor courtyard, is the visitor space with large conference room (Figure 
25).  The experience of the session spaces, beyond the rainwater system, takes guests down a wide hallway past a green wall, 
and around to the session spaces that overlook the site toward the river (Figure 26).  This experience brings people into contact 
with nature as well as each other, enabling them to be there for each other through therapy. 
 
 












The scope of this thesis project extends beyond the buildings to include circulation through the site as well as experiential 
moments that occur throughout the landscape.  The building program consists of dwellings and lounge, art studio, exercise 
space, library, visitor space, session and small conference spaces, and a dining space.  Beyond these pieces, the therapy 
program requires methods of bringing guests into contact with nature, resulting in the incorporation of the ritual path, 
installations, courtyards, and gardens into the architecture program.  This culmination of designed landscape and architecture 
elements encourages people to reconnect with the natural environment as it is woven into the therapy program. 
 
Landscape scale  Site 
 
At the scale of the site, the ritual path and additional, designed waterways make the steep topography occupiable and 
accessible.  These elements allow guests to do more than navigate between buildings; the paths and water features bring people 
into direct contact with nature through therapy.  By making the occupation of the site part of the therapy program, the quality of 
that spatial occupation is enhanced, and the meaning of being in contact with nature becomes real.  
 
 
Landscape scale   Garden 
 
Located outside each dwelling space are gardens, shared by pairs of guests, which are essentially inherited from those who 
participated in the program before.  These elements therefore become therapeutic in their shared nature, linking people together 
through their engagement with nature.  The garden spaces exist interstitially both physically and metaphysically.  Located 
between the dwelling spaces and the guest courtyard, midway up the topography of the ridge, these gardens are also physical 
artifacts memorializing those who came before.  The gardens present guests with a choice about whether to accept and continue 
what previous guests started, or to change it. 
 
 
Architectural scale  Structure 
 
The buildings across the site reiterate the form of the landscape, hugging the curves of the two ridges that characterize the site.  
On the southern ridge, the dwelling spaces are designed in a horseshoe, partway down the slope of the ridge.  This way, the 
dwellings create a communal space, the guest courtyard, at the center while also providing the guests with privacy on the back 
decks.  On the other side of the creek that runs through the site, along the northern ridge, the other buildings occur in a string of 
therapy spaces oriented towards the river.  Being separate buildings, these spaces bring people into contact with the site through 
circulation as well as views, balconies, and gardens. 
 
The views out to the site are designed in conjunction with systems for privacy and access to the exterior.  Canvas screens, as 
seen in the installations, provide privacy for the guest and doctor when holding therapy sessions on the north-facing deck of the 
session space.  In the exercise space and art studio, organized under one roof, the floor-to-ceiling glass windows operate as 
doors, able to be rotated open to allow traversal from interior to exterior, as well as provide ventilation in the spaces.  Challenging 
the idea of windows and doors as distinct, defined entities, these window-doors perform the functions of both, supporting the 
therapy program in providing guests with experiential choices. 
 
 
Architectural scale  Hardware 
 
At the smallest scale are the pieces of hardware: the door handles, balcony railings, stepping stones, and stairs.  These 
elements are artifacts from the site, from trees already fallen or those few that were felled to grant space for the buildings, and 
any rocks that were likewise removed.  The way in which people come into contact with buildings, how they open doors and how 
they grasp a rail while enjoying a view from a balcony, impacts their experience of the space.  In this project, the pieces of 
hardware, the architectural elements which people physically touch, are from the site itself, reinforcing the encouraged 
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Design of all spaces should be noninstitutional, creating a more informal atmosphere than the setting typically associated with 
mental facilities.  The following are suggestions for consideration in all therapeutic program element needs indicated below.53 
- Live plants 
- Design for groups of 4 to 8 persons 
- Adjustable light level (natural light, desk lamps, etc) 
- Freedom for hanging pictures, making the dwelling spaces more personalized 
- Natural surface materials with warm color tones 
- Views to outside 
- Easy access to outside 
- Visual access to mainstream of activity 
 
Encouraged Contact with Nature 
 
There are various ways in which people come into contact with nature in meaningful ways.  A major aspect of this program is to 
encourage the guests to begin the transition from enclosed inside to expansion outside.  Being indoors is something that we 
have gotten used to as Americans; we like our air conditioning and dehumidifiers.  While this is not something I hope to reverse, 
it is something that this thesis addresses in terms of incorporating baby steps, so-to-speak, transitioning people from inside to 
outside.  Integrating systems of gardens into the interior and exterior spaces is one method I use to transition from climate 
controlled interior to landscaped hardscape and natural softscape.  Integrating native species is also really important. 
 
Types of Gardens 
- Container gardens 
- Raised bed gardens 
- Water gardens 
- Indoor gardens 
- Community gardens 
 
Inpatient Unit (not necessarily under one roof) 
 
Patient needs [20 guests; each studio unit to have full bath, bed, and couch, 300⎅ each] 
- Privacy for sleeping, dressing, and bathing 
- Provision for personal grooming needs 
- As few regulations for use of facility as possible 
- Patients should be able to rearrange furniture, hang pictures on wall, etc. 
- Patient belongings should not be out of reach; lockable storage space should be provided in each patient’s bedroom 
unless specifically prohibited by program 
 
Domestic needs to be provided [every four units will share a kitchen, communal laundry] 
- Laundry and small kitchen for use by each living group (16 to 24 patients) [200⎅ each] 
 
Socialization areas [patios adjacent to guest units, 100⎅] 
- Space for small conversational groupings or quiet individual use (2 to 4 persons).  i.e., small living space in a suite of 
two or four bedrooms 
- Activity spaces for games, dancing, music, group living (16 to 24 persons).  Two living areas are desirable to allow 
noisy and quiet activities to occur simultaneously.  Quiet activity space could also be used for group therapy.  i.e., a 
large living room as the focus of living group activities with a smaller, comfortably furnished lounge adjacent. 
 
Therapeutic needs 
- Space for individual therapy sessions, group therapy sessions, and art therapy [see office space below] 
- Psychiatric offices will have adjacent meeting space for individual sessions 
- Two medium sized spaces for more intimate | family group therapy, and one larger space for whole group and 
conferences to meet 
                                                          
53 Outline for space requirement was adapted from Joseph De Chiara and John Hancock Callender’s Time Saver Standards for Building Types, 4th Ed., (New 
York: McGraw-Hill, 2001). 
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- Art therapy space in a large studio adjacent to the exercise space and near the library 
 
Visiting area 
- Space should be provided for private visiting with family and friends.  i.e., an out-of-the-way alcove for 6 persons, 
located near the entrance, allowing visual and conversation level acoustical privacy. 
 
Recreation 
- Physical exercise space in the form of an exercise room, gymnasium, or outdoor space (especially in warm climates) to 
be provided.  i.e., small exercise room for group setting up exercise program with agreement to use high school gym 
and playing fields located within easy walking distance [walking paths throughout the site, option to hike in Scott’s Run 
Nature Preserve] 
 
Staff needs [600⎅] 
- Lounge area [200⎅] 
- Storage for personal property, in lounge 
- Staff toilet [100⎅] 
- Area for charting/private discussion with therapists, in doctor office 
- Security for drugs, files [200⎅] 
- Copy room with printer, fax, server, supplies [100⎅] 
- Multi-use patient interview space, family discussion, etc., in conference rooms 
- Minimal barriers to interaction with patients.  i.e., desks are preferable to glazed nursing stations 
- Shifts will be rotational; staff will available 24/7 for doctors and guests 
 
Housekeeping needs 
- Domestic housekeeping 
- Linens in patients’ bedrooms or locate for central distribution 
- Each bedroom unit to have own linen supply 
- Bathroom and personal items 
 
Dietary services 
- Feeding; hospital cafeteria and kitchen service on units; snacks, patients’ activities in kitchen [dining area: 500⎅] 
- Restrooms male, female [100⎅ each] 
- Storage for dishes, linens, etc. [storage area: 200⎅] 
- Icemakers 
- Complete domestic kitchen; exhaust system must be adequate [kitchen area: 250⎅] 
- Meat prep [50⎅], bakeshop [50⎅], cold foods [40⎅], vegetable prep [35⎅], range [75⎅] 
 
Office space – play therapy, individual, family 
- 3 offices with adjacent space for therapy sessions [100⎅ and 200⎅ each, respectively] 
 
Conference and interview – group therapy, staff conferences, interagency professional groups 
- 2 small conference rooms for group therapy [150⎅ each] 
- 1 large conference room [600⎅], for meetings (with consultation and educational service) – larger groups, community 




Use for socialization: circulation space can used for more than transportation from one area to another.  Informal contacts, 




Entry | Waiting area [500⎅] 
- Entrance through the front door to all program elements located in the facility should be possible.  Arriving persons 
should be greeted by a staff person.   i.e., volunteer behind a desk located in sight of the front door.  Waiting areas 
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should be small groups in sight of receptionist.  Waiting area allows view of mainstream of activity, but is located in 
well-defined area out of main traffic pattern. 
- Drinking fountain, toilets, and pay telephone are adjacent to entry-waiting area. 
 
Contact with staff 
- Staff persons (volunteers, secretaries) should be located to be visible to persons moving in circulation pattern of 
building.  i.e., secretary for outpatient offices located in alcove with chairs for waiting adjacent to circulation space. 
- Provide informal social areas as part of circulation space leading to meeting rooms, partial hospitalization, etc. places 
where numbers of people congregate, and also at nodes in circulation system-places where people are likely to pause.  
i.e., gathering space with area for coats, bathrooms outside community meeting room. 
- Waiting for outpatient appointments should be adjacent to outpatient staff offices.  Director of Center should be located 
adjacent to other staff offices to encourage contact between staff members. 
 
Orientation 
- Use views of outdoors and natural light; clear inside/outside circulation 
- Clear relation of therapy program spaces to front door 
- Provide privacy or separation by single turn in corridor or by screens; minimum of closed doors 
- Staff person to greet arrival to program area secretary for outpatient area, nurse or volunteer located by entrance to 
inpatient unit, etc. 
- Use staff and design of circulation space rather than barriers (locked doors) for control 
 
Time of use 
- Locate community meeting areas near front door for night-time use; lock off rest of facility 
- Partial hospitalization/inpatient section should have its own entrance for day/night use 
 
Variety 
- Circulation spaces should contrast light, dark, outside, inside, narrow, wide, free, controlled, stimulating (warm colors), 
subdued (cool colors) to provide cues to kind of activities associated with nearby program spaces and to maintain 
orientation.  i.e., corridor to outside day program area widens to allow informal socialization and use of lockers located 
against one wall and is lit by skylight 
 
Zoning (program elements should be related to: ) 
- Public accessibility 
- Acoustical separation 
- Heavy circulation | noisy activities 
- Quiet | private activities 
- Scheduled use | nonscheduled use 
- Frequency of use 
- Day | night use 
- Unique or common use 
- Sole staff use 
- Sole patient use 
- Joint use by staff and patients 
- Relation to other program spaces 
- Relation to front door 
- Need for outdoor space and natural light 
- Need for privacy | controlled access 
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